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Background: Paravalvular leak (PVL) is a common complication following surgical valve replacement and has a 2-3% risk of congestive heart 
failure and/or hemolysis. As many as a third of patients with PVLs have multiple paravalvular leaks. An increased number of leaks has not been 
correlated with the severity of CHF, but is more likely to cause clinically significant hemolysis. Treatment approaches that focus on partial versus 
complete closure of PVLs in patients with multiple PVLs and hemolysis have not been evaluated.
Methods: We reviewed patients presenting to our center with both single and multiple PVLs to assess an appropriate treatment strategy for these 
patients. In a case series of 64 patients, 45 patients were at least 6 months post-procedure with 89% follow-up (n=40). NYHA-FC, hemoglobin, and 
LDH were recorded in all patients. On average, the total number of PVLs per patient was 2.4 for the multiple PVL group compared to 1 for the single 
PVL group.
Results: The incidence of hemolysis was 80% in patients with multiple PVLs compared to 55% of patients with single PVLs (p=.09). Severe 
hemolysis was more frequent in the multiple PVL group compared to the single PVL group, 80% vs. 47% (p=.03), with mean LDHs of 2368 mg/dl 
and 1474 mg/dl (p=.02), respectively. The approach of closing the largest leak in the multiple PVL group and the isolated leak in the single PVL 
group resulted in clinical success at resolving hemolysis of 88% and 73% (p=.33) and improvement in NYHA-FC of at least 1 class in 85% and 74% 
(p=.38) , respectively.
Conclusions: The incidence and degree of hemolysis is higher in patients presenting with multiple compared to single PVLs. The approach of 
closing the largest leak in patients with multiple paravalvular leaks is equally effective at reducing hemolysis when compared to patients treated 
with a single paravalvular leak. Further study in the percutaneous treatment of PVL patients is necessary.
